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South Carolina Secretary of State

Business Entities Online

File, Search, and Retrieve Documents Electronically

INSTACARE EMERGENCY SERVICES, LLC

Corporate Information
Entity Type: Limited Liability Company
Status: Good Standing
Domestic/Foreign: Domestic

Incorporated State: South Carolina

Registered Agent
Agent: RICKIE L. ROBINSON

Address: 1077 J.L. ROBINSON RD
MANNING, South Carolina 29102

Official Documents On File

Important Dates
Effective Date: 01/30/2020
Expiration Date:N/A
Term End Date:N/A

Dissolved Date: N/A

Filing Type

Filing Date

Articles of Organization

01/30/2020
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For filing questions please contact us at 803-734-2158
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File ID: 200130-1435417
Filing Date; 01/30/2020

STATE OF SOUTH CAROLINA
SECRETARY OF STATE

ARTICLES OF ORGANIZATION
Limited Liabllity Company — Domestic

The undersigned delivers the following articles of organization to form a South Caroling limited liability company pursuant
10 8.C. Code of Laws Saction 33-44-202 and Section 33-44-203. e -

1. The nama of tha limited liabifity company (Company ending muet be Included in nsme*)

INSTACARE  EMERGENCY SERVICES, LLE

“Nots: The mime of the Rmitsd kebility company must costain png of the JoRowtng endings: “Nmitsd Rabiity company™ or “Umited
company™ or the sbbreviation “LLC., "LLG", “L.C*, “LC™, or “Ltd. Go,” v

2. The address of the initial designated office of the limited liabitty company in South Cardlina Is

1011 _Tul. ROBTNSan  RDL

{Street Address)

(Es. Q. ZIp Code) t

3. The initial agent for service of process is
___Rrekre 1. RoRrnsoa
(Name)

>

G Jo ¢ 8bed - 1-2/€-6102 - DSOS - WV 86:8 L€ Atenuer 0zZ0z - ONISSTD0Hd HO4 d3LdIADDV

3
(Signahum of Agant)

And the street address in South Caroiina for this infliaf agent for service of process is:
NOTT ke EOSTIos0n  Eb

(Strmat Address)

a,ﬂéma South Carclina______29/02
{City) (Zip Code)

4. List the name and addresa of each organizer. Only ohe organizer is requiired, but you may have more than one.

® “Pranes 2 Canry

(Nams),

_100 FExvexXBost b LUNIY A20

(Steat Address)

&%&M@M/@?

Form Revised by Sauth Carofine Secratary of State, August 2016
SC Secretary of State

Martrle Hammand




[ oz3s:tzpm 01-30-2020 | 2 |

“I_NSTACAEE
LEMErGencyY
OE

Name of Limited Liabiity Company

()

(Name)

(Strea Address)

(Gity, State, Zip Code)

5. D Check this box only if the company is to be a term company. if the company ie g term company, provide the
term specified. .

8. { ] Check this box only if management of the limited liability company is vested in a manager or managers. If this
company is 10 be managed by managers, include the name and address of each initial manager.

(@)

(Nama)

(Street Address)

(City, State, Zip Code)
(b)

(Name)

(Sreet Address)

(Ciy, Siate, Zip Code)

7. D Check this box grily if one or more of the members of the company are to be liable for its debts and cbligations
under Section 33-44-303(c). ¥ ona or more members are 4 liable, specify which members, and for which debts,
obligations or fiabikifies such members are liable in their capaciy as members. This provision is optional and does
nat have to be compieted. .

8. Unless a delayed effective date is specified, thess aricles will be effective when endorsed for filng by the Secretary of
State. Specily any delayad affactive data and time

Form Reviaod by South Carviing Scorctary of State, Auguet 2016
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Nama of Limitad Lisblity Company

8. Any other provisions not consistent with law which the organizers determina to include, including any provisions that
are required or are parmitied to be set forth in the limited liability company operating agreement may be included on a
geparate attachment. Please make reference to this section if you inclyde a separate attachment.

10, Each organizer stad 1i~dar number 4 must sian,

Signature of Grganizer

p——
Datt )

~———

5i Organizer

b 30, 2020
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Form Reviced by South Carolina Secretary of State, August 2016



